Owing to the recent development of diagnostic technology through esophagogastroduodenoscopy (EGD), the prevalence of early gastric cancer (EGCa) is increasing. Also, reports of multiple synchronous EGCa lesions are increasing as well. The prevalence of multiple EGCa does not differ between advanced gastric cancer patients as 6-14% (1) and EGCa patients as 8.3-17% (2) Multiple EGCa show a high level of prevalence in elder patients or in male patients, and also when the cancer is well differentiated or invasion is limited to the mucosal layer (3). And most accessory lesions have been known to occur adjacent to the main lesion with same or even better differentiation (4). It was found that there was no difference in lymph node metastasis when comparing multiple EGCa with single EGCa in general, but if the invasion depth was deep or if its differentiation was poor, the possibility of LN metastasis was even higher (3). If the indications of endoscopic treatment are expanded, since even the surgical treatment tends to orient towards less invasive methods to preserve the normal part of stomach as much as possible, accurate pretreatment diagnosis is important for the multiple lesions of EGCa. In our case, seven EGCa had been found in an 85 year old male patient and there were multiple lymph node metastases identified post-operatively even though the cancer had shown invasion into the upper portion of the submucosal layer An 85 year male patient complaining epigastric discomfort was admitted. From the esophagogastroduodenoscopy, three early gastric cancer (EGCa) lesions had been identified and these were diagnosed as adenocarcinoma with poorly cohesive cell type. The patient underwent operation. From the post-operative mapping, however, additional four EGCa lesions were found, and the patient was diagnosed with seven synchronous EGCa. Out of the seven EGCa lesions, six had shown invasion only to the mucosal layer and one had shown invasion into the 1/3 layer of submucosa. In spite of such superficial invasions, 28 of 48 lymph nodes had been identified as metastases.
